blood, but the post-mortem examinations which had been made practically negatived this supposition.
Dr. PASTEUR mentioned, with reference to the suggestion that the pain might be due to perisplenitis or to infarction, that he had a patient with a very large spleen under his care, on whom he made a post-mortem examination a week previously. She had suffered from very severe attacks of pain in the splenic region, occurring periodically; and he had fully expected that these attacks would find their explanation in one of the two conditions which had been mentioned, but neither infarction nor any trace of perisplenitis were detected.
The PRESIDENT said he had seen a case which showed the condition referred to by Professor Osler, viz., the vaso-motor changes indicated by the alteration in the colour of the hand when it was raised or lowered. The limbs of his patient were almost black when in the dependent posture, and the discoloration disappeared when they were raised. Also several of the veins became enlarged; those over the conjunctiva were enormous, and the lumen of veins in different parts of the body seemed greater than normal. In the case to which he referred the liver was somewhat enlarged, and the patient showed a very slight icteric tint, which had also been noticed in other recorded cases. The lack of real illness of the patient was very striking in view of the conditions present. Abdominal pain seemed very exceptional in the disease, and was not present in the case under his care. It was important to notice that in Dr. Hann's case there was no cyanosis, which was one of the cardinal points in typical examples.
There were also other cases of cyanosis, which must have come under the notice of Fellows, in which the spleen was not enlarged, and in which, where there was no sign of congenital malformation of the heart, the diagnosis remained obscure to the end of the chapter. In a case which had come under his own observation a few years previously, he had imagined there might be some thrombosis of some of the intrathoracic veins. The patient, who had a red blood-count which was considerably in excess of the normal, had died suddenly. HIe (Sir Thomas Barlow) believed that, as the study of the subject advanced, it would be found that there were groups of cases in which some one or other of the symptoms was wanting, and he hoped Dr. Hann would record his case, so that the account of it might be put side by side with the present records. In the absence of cyanosis, he thought it could hardly be regarded as belonging to the group under discussion. On admission the left leg was 3T in. short. There was a considerable thickening of the shaft of the left femur at the seat of a united fracture, the fragments of which overlapped to the extent of 11 in. The head of the femur was felt projecting on the dorsum ilii. The great trochanter was rotated in, and the hip was flexed to an angle of 450, adducted to 250, and rotated in to 1.5°. There was very little movement possible at the hip-joint. The boy was wearing a 5 in. clump boot. Tenotom-ly of the adductors was performed, and the hip continually extended by weight. After some six or more iiianipulations under an ancesthetic the hip was reduced on March 14, 1907, the head of the bone being lifted over the posterior rim of the acetabulum, just as is done in Lorenz's method of reducing congenital dislocation.
Present Condition (December 13, 1907 ).-The hip is in joint. Bryant's triangles are equal. The movements of the left hip are restricted, there b)eing 100 each only of flexion, adduction, and rotation. The X-rays show that a considerable erosioui of the head of the bone has taken place.
Arteritis obliterans of the Lower Extremity with Intermittent
Claudication (" Angina Cruris ").
By F. PARIKEIS \AEBEIH, M.D.
THE patient, M. M., a lRussian Jew, aged 42, seemed fairly well nourished, but complained of cramp-like pains in the inner part of the sole of the left foot (muscles of the instep) or in the calf of the left leg, which always attacked him after he had walked for three or four minutes and obliged him to rest a few minutes before going on. No pulsation could be felt in the left dorsalis pedis artery, nor in the posterior tibial artery behind the internal malleolus, though both these arteries could be felt beating in the right limb. The pulsation of the femoral artery was normal in both groins. When the patient was examined lying in bed scarcely any difference between the two feet could be observed, but when the legs were allowed to hang over the side of the bed the distal portion of the left foot (unlike the right foot) became red and congested-looking, especially the fourth and fifth toes. If the patient then forcibly flexed and extended the ankle-joint a few times the skin of the foot, in less than a minute, lost its congested look and became blanched and alabasterlike. If muscular exertion (by walking) were continued for three or four minutes the patient commenced to limp and had to rest on account of cramp-like pains in the muscles of the instep or the calf. If examined
